Arabia showed that eczema was more common than infections.
Arabia showed that eczema was more common than infections. [4] Despite the high prevalence of infections in our series, there were relatively few cases of leprosy and STIs. It will be interesting to know whether this trend is seen in other parts of the country also.
Even though a further disease wise break-up was not attempted in our study, it was noted during data collection that the majority of the infections were tinea versicolor, dermatophytosis, common pyodermas such as impetigo, ecthyma and folliculitis and viral warts. The fact that common infections account for such a large volume of the OP attendance, points to the poorly developed referral system in our healthcare. Ideally most of the common infections should be managed at the peripheral level. To achieve this, the peripheral institutions should be strengthened in terms of manpower and the level of knowledge and skills. More focused and effective training of medical students at the undergraduate level and continuing medical education for practitioners, are important in this regard.
Dermatopathology of 400 skin Dermatopathology of 400 skin biopsies from Sarawak biopsies from Sarawak Sir, Skin biopsy is an essential investigation for dermatologists. Histopathological findings in skin biopsies frequently assist dermatologist in the diagnosis and management of skin diseases. Review of skin biopsies allows determination of disease pattern and clinicopathologic correlation.
In Sarawak General Hospital, a tertiary center, 400 skin biopsies were retrospectively reviewed from June 2006 to June 2008. These biopsies were taken from the skin clinic, Sarawak General Hospital; visiting skin clinic, Sibu and Miri General Hospital (both secondary centers) and the leprosy health survey team; all run by same doctors and paramedical personnel. Of these 400 biopsies, 75% (n = 300) were taken in Sarawak General Hospital. These biopsies were separately reviewed by a dermatologist and a pathologist before a final diagnosis was made.
The correlation between the pathologist and the dermatologist was high at 92% agreement. A positive clinicopathological correlation was noted in 86.8% (n = 347). Other study found a clinicopathologic correlation of up to 75% by the treating dermatologists.
[1]
The high correlation seen here might be due to the active participation of the treating dermatologist in reviewing the dermatohistopathological slides and the open discussion between the dermatologist and pathologist. Table 1 shows the pattern of skin diseases diagnosed by skin biopsies in Sarawak. From this data, it is interesting to note that 14.7% (n = 59) of the skin biopsies were drug-related dermatoses, constituting the second commonest skin lesions biopsied. This high proportion of cases might be attributed to the high usage of topical traditional herbal medications in Sarawak. These agents were the culprit in 71.2% (n = 42) of cases. Eczematous changes were seen in 55.9% (n = 33) of drug-related dermatoses. Psoriasiform changes were seen in 18.6%, (n = 11), vasculitic in 13.6% (n = 8), lichenoid in 5.1% (n = 3), erythema multiforme in 5.1% (n = 3) and fixed drug eruption in 1.7% (n = 1). Other studies found morbilliform rash constituting majority of cases clinicopathologically. [2, 3] This is in marked contrast with the current study where eczematous changes were the commonest drug-related dermatoses because maculopapular morbilliform rashes due to drugs are not biopsied in Sarawak.
Another interesting finding was the high proportion of cutaneous lymphoma. Cutaneous lymphoma was seen as the third most common malignancy constituting 11.1% (n = 3) of the 27 cases of cutaneous malignancies. It ranked behind basal cell carcinoma with 51.9% (n = 14) and squamous cell carcinoma with 33.3% (n = 9). Malignant melanoma was seen in only 3.7% (n = 1) of cases. The malignant melanoma was of acral lentiginous type. In neighboring Singapore, Koh et al. noted that basal cell carcinoma make up 55.6% of the 4765 skin cancer cases seen from 1968 to 1997 followed by squamous cell carcinoma with 29.5% and malignant melanoma with 5.9%. [4] Although the frequencies of basal cell carcinoma and squamous cell carcinoma were almost similar, this study showed that cutaneous lymphoma was more common in Sarawak compared to malignant melanoma. However, due to the small number of cases, this finding cannot be conclusively confirmed.
In conclusion, a high clinicopathologic correlation was noted in Sarawak and the pattern of drug-related dermatoses and cutaneous malignancies seen here differ from other studies. Another reason for their vulnerability to STDs is the lack of sex education, including education on STD prevention. [1] Most parents do not discuss topics related to sexual issues and hence many teens turn to peers and to the media and get inaccurate information. The risk of becoming infected with human immunodeficiency virus (HIV) during unprotected sex is two to four times greater for a woman (even higher in adolescent women) than for a man. [2] Thus, this study was planned with the objective to study the knowledge about STDs, including HIV/Acquired Immunodeficiency Syndrome (AIDS) among school going adolescent girls (classes IX-XII) in a rural area and to assess the impact of health education on their knowledge.
The study was carried out from 2005 to 2007 among 852 adolescent girls (of a rural area) from classes IX-XII in all the seven Government Senior Secondary Schools situated in Verka Block, Amritsar, Punjab. Ethical clearance was taken from the ethical committee. The students were asked to fill a pretested self-administered questionnaire after informed consent. Then, they were educated regarding various STDs, transmission, symptoms, complications and prevention in their vernacular language, in groups of about 50 students for 20-30 min. In the end, their queries were clarified. After a gap of 3 months, they
